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EDITORIAL 
DAWN OF PRECISION IN PSYCHIATRY 
It may be said that psychiatry has been perpetually faced with the problem of 
discovering its identity. Initially it had to establish its validity as a medical science and 
later it has had to prove its worth by lending itself to the rigors of what is known as scientific 
method. A large part of the problem probably stems from the erroneous, though common, 
belief that all sciences are precise, or should be precise. While this concept is laudable and 
the aim worth striving for one should bear in mind that medical science in general, in con-
trast to other sciences e.g. physical and chemical, is less precise. This is largely due to 
the numerous known and unknown variables contained within and impinging upon the 
'mystery' i.e. the human body. Despite these confounding factors it is heartening to observe 
that some measure of precision has evolved in the realm of psychiatry. 
It may be well to reflect briefly on the historical development of psychiatry. We 
observe that psychiatry as a specific body of knowledge and a medical speciality emerged 
from utter chaos only about two centuries ago. Prior to that mental illnesses were ill-
understood and due to incomprehension as to the nature and origin of mental disorders 
one was never sure where the responsibility lay for the care of the mentally ill. In preli-
terate cultures mental illnesses were considered to be due to the influence of supernatural 
forces. Later civilizations made some attempts to understand mental illness in terms of 
diseases and we find treatises in Egyptian, Greek, Roman, Judaic, Chinese, and Indian 
cultures, to name a few, dealing with the subject in a systematic manner. Unfortunately, 
during the Middle Ages preoccupation with witchcraft, sorcery, demonology and humoral 
pathology led to psychiatric illnesses being viewed in these terms only—a retrogressive step 
indeed—and the subject of psychiatry languished. With the origin of modern medicine 
and science in the 17th century shackles of blind belief with regard to illnesses were dis-
carded, attention directed towards scientific methodology, and attempts to understand 
psychiatric syndromes and classification of psychiatric disorders initiated. The psycho-
logical, humanistic and social schools of psychiatry also developed. However, the biolo-
gical school, which provides the most intimate link with rest of the medicine and maximum 
precision in psychiatry did not develop with the rapidity as it should have. 
At the turn of the century and during the earlier decades of this century develop-
ment of psychoanalysis and psychodynamics of behaviour added depth and wider dimension 
to our understanding of human psyche and behaviour. Remarkable insight into human 
personality, motivations, needs, conflicts etc. were achieved with maximum contribution 
being toward comprehension, classification and treatment of non-psychotic disorders. 
However, during the recent decades there is evidence that other schools of thought are quite 
successfully struggling to lay their claim at being able to contribute towards undestanding 
of mental disorders. Now systematic analysis of the value of each, a development of scien-
tific methodology, and a coherent synthesis of ideas which might enable us to view mental 
health and illness in its totality, is needed. 
The question remains—to what degree precision is possible in psychiatry ? To 
contemplate upon this issue it would be worth our while to remember that the four pillars 
of contemporary psychiatry are formed by the contributions of the psychological, socio-
cultural, humanitarian and biological schools. The psychological viewpoint apart from 
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other immensely valuable topics such as behaviourism, psychotherapies and experimental 
paradigms of neuroses. The sociological school made us aware of the epidemiological, social 
and cultural aspects of mental disorders. The concept of therapeutic community and 
community psychiatry are too well known to require any elaboration. 
While appreciating the contribution of the psychological social and humanitarian 
viewpoints, it is well to remember that the biological school has contributed the maximum 
towards introducing an element of exactness in psychiatry. The biological approach in 
psychiatry enables us to consider psychiatric disorders in biological terms i.e. genes, horm-
ones, neurohumors, neuroanatomy and neurophysiology-components, which with the 
recent technologies and advancements in basic sciences, can be easily analysed, measured 
and codified for reproducibility, comparability and comprehension. With an increasing 
emphasis being placed on objectivity, precise measurement of variables and reproducibility 
of data the first three schools have also achieved notable success towards precision through 
refined methodologies. 
In contrast to entirely impressionistic, hypothetical and theoretical works in the 
earlier days of psychiatry we now find observations difficult to accept without being first 
tested, tried and evaluated by various methodologies and backed by sufficient data. Till 
the turn of century psychiatric disorders and syndromes were ill-defined thus hindering 
uniformity of discussion on a global scale. Now we have highly developed classificatory 
systems e.g. ICD-9, DSM-III which provide us with relatively clear-cut definition, glos-
saries and inclusion and exclusion criteria for various disorders. Multiaxial procedure of 
classification enables us to view the subject in holistic terms. Acceptance of these systems 
has now made it possible to identify and classify majority of psychiatric disorders with a fair 
degree of uniformity all over the world. In addition to above wc have highly developed 
criteria for research purposes which allow us to back our research on well defined groups. 
Evaluation instruments, rating scales, questionnaires, inventories etc. for various disorders 
enable us to diagnose, classify and measure the severity of illness conditions in their various 
stages. The application of statistical methods and computer analytical and diagnostic pro-
grammes in psychiatry have introduced an element of mathematical precision in a subject 
previously considered vague and undefined. Though these achievements are impressive, 
considerable refinements have yet to be worked out. In addition there are several aspects 
of human behaviour which bedevil researchers. How and when would we claim with 
confidence that psychiatry is a precise science may still be a matter of speculation, but it 
seems that the long awaited DAY is not far off. 
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